AUTHOR'S RESPONSE: PARAMILITARY SHOOTINGS AND ASSAULTS

Editor,
Dr. McGarry makes a valid point that the use of the term, "Punishment," implies fault on the victim's behalf. There was no documented evidence that any of the cases included in our study were involved in criminal behaviour.
It is however important to differentiate these assaults from random acts of violence. Considering the significant financial, social and cultural impact of such attacks on our local communities it is time that critical awareness is raised about their ongoing frequency. Perhaps it is indeed time the euphemism of, "Punishment Attack," is replaced with a dysphemism that better reflects the grim reality of the event. 
We wish to comment on a letter published in the January 2017 edition of Ulster Medical Journal which discusses inappropriate attendance at emergency departments (ED) in two ED departments in Belfast Trust which were largely self-referrals
We feel this retrospective observational survey had many methodical flaws. The most obvious of these was the author's definition of an inappropriate attendance at an emergency department.
This subject has been researched extensively and an internationally recognised definition of appropriate attendance at ED has not yet been made. It is unsurprising then that the range of values of inappropriate attendance in different studies varies from 6% to 80% 2 .
The authors define "inappropriate attendance" by "no change in patient management, addition to the patient care or …add to the patient journey." They were however all triaged by a clinician who accepted responsibility for this. Thus, we feel this definition of inappropriateness is subjective and does not take into account the fact that the investigators were relying solely on the accuracy of the information provided on the ED notes and patient's history.
We share the author's frustration at patients accessing services inappropriately however we feel the need to work together to ensure the best care for our patients. We were surprised that 16 cases referred by GPs were deemed inappropriate.
A robust, prospective study on factors influencing ED attendance would be welcome as it could help identify the real issues of attendance -such as social, environmental and professional -and inform future investment in the best solutions.
We feel recent proposals by NHS England of placing a GP in every ED department would be counterproductive. It would destabilise our workforce further and would encourage more patients with primary care problems to attend ED. It is possible that other healthcare practitioners may have disagreed with some of the assessments made by the small group undertaking our analysis of attendances.
We recognise the limitations associated with our review, including its small size and its retrospective nature, which, as we acknowledge in our paper, means that our analysis was limited by the comprehensiveness of the ED notes.
We would welcome further, larger studies into the appropriateness of ED attendances and the characteristics associated with ED attendance. Studies undertaken in other areas have provided some analysis of the determinants of ED use. 2, 3 However, despite the limitations which we have noted in our own analysis, we believe that it has given us some useful information on the proportions of attendees to EDs, within one Trust in Northern Ireland, who may have the potential to be seen safely in alternative settings. 
COMPLETE TRANSECTION OF THE RADIAL NERVE ASSOCIATED WITH A CLOSED HUMERAL SHAFT FRACTURE
Editor,
A 29-year-old female sustained a closed, comminuted fracture of her left midshaft humerus (Figure 1 ) with an associated radial nerve palsy, disruption of her right sacro-iliac joint with an associated fracture of the right superior pubic ramus and a stable first cervical vertebral fracture as the result of a highspeed road traffic accident. The pelvic injury was stabilised using two sacro-iliac screws and a halo-vest applied in order to manage her cervical spine fracture. A decision was taken to proceed with operative fixation of her left humeral shaft fracture to assist with postoperative mobilisation.
The humeral shaft fracture was exposed via an anterolateral approach. The fracture fragments were noted to be widely separated with significant periosteal stripping and soft tissue disruption. The radial nerve was found to be completely transected just proximal to the level of the fracture. The humeral fracture was stabilised using a narrow dynamic compression plate (Figure 2) . A direct end-to-end nerve repair was performed once fracture stability had been achieved. Postoperatively she was referred for splinting and upper limb rehabilitation. The pelvic and cervical spine injuries healed without complication and the left humeral shaft fracture proceeded satisfactorily to bony union. Approximately 11 months post-injury, the patient regained full recovery of her left radial nerve motor and sensory functions (Figure 3) .
Approximately 11% of patients with a closed humeral shaft fracture develop a radial nerve palsy with spontaneous recovery of nerve function occurring in approximately 70% of cases and hence the presence of a radial nerve palsy at the time of a closed humeral shaft fracture is not an absolute indication for surgical exploration. 1 Middle third humeral fractures have the highest incidence of nerve injury because 
